- | FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

r f
DOCUMENT # P93000084115 Secretary of State
1. Entity Name 05-02-2005 90473 034 ***158.75
POOCH PAD PRODUCTS, INC.

Principal Place of Business Mailing Address

2132 CAMDEN WAY PO BOX 14309

CLEARWATER, FL, 33759 CLEARWATER, FL 33766-4309 ’

T s LR
1103 Celebration Ave P.0. Box 470877

Suits, Apt. #, elc. Suite, Apl. ¥, etc. 04152005 chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Celebration, FL Celebration, FL 59-3213795 Not Applicable
3 47? 47 Cm%“’s 3 z'f’, 470877 COU?JWS 5. Certificate of Status Desired XX fi-:igf:g‘b”a’

6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Reglstered Agent
Name
BROVVN, CHARLES L Street Address (P.0. Box Number is Not Acceptable)
ree ress . X Number 1S Nol Accep e
élgmgé';ﬁfv%ﬁg 1103 Celebration.Avenue
®”  celebration FL | 39%%;

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of

regjstered agent.
N — 7 _
SIGNATURE (ﬂ OAU lew Bvereoms 5, A’I /ﬂg

Sigrmture, typed of printed name of regislered sgent arkt title f applicable INOTE: Registerad Agenl signature reauired when rainslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN 11
niLE D 3 oelete e &l Change [ Addition
NAME BROWN, CHARLES L NAME
STREET ADDRESS [ 2132 CAMDEN WAY STREET ADDRESS 1103 Celebration Avenue
Cuy-81-2P CLEARWATER, FL 34819 CITY. ST-2P Celebration, FI, 34747
TMLE D O Delete TITLE [ Change ] Addition
NAME JOHNSTON, JOHN F NAME
STREET ADDRESS | 4210 KELLINGTON CT STREET ADDRESS
CITY-81-2IP MURRVSVILLE, PA 15668 ciry-S1-21p
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2P ceTy-ST-2P
TALE {1 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- $1-2iP
TITLE 7 Detete WILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE 1 Detere TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciY-1-2P Cliy-51-2F

12. | hereby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation oz the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ~——— Chodes L Brpprms, Preos Shtos  3ardara93o—

[ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTQR Dale Daytine Phona #




